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T

s , SECTION 1 GENERAL MANUFACTURER, IMPORTER, aND PROCESSOR INFORMATION
' 1

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

2] [212] [8]8]

completed in response to the Federal Register Notice of..... [][]
mo. ay year

Q
td
[

] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

B

-Register, list the CAS No. ........civenennnen [OlololslFl £1-1 31 4]1-19]

b.* If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........

CAS No. of chemical substance ........ccoeeenns RN R R R O O Y

Name of chemical substance .....c.eevieeeeciecenns

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManUfactULEr ...eeeeeeneeenonnnanneeaaeecaeenraraaesetseonenoaneconcsttrcnnnronnns 1
[T] IMPOLEr .eeececenraereansenncenens T 2
PrOCESSOL e vevonnacaaseasessssssnseasassosasosnnaseassssssensssosnsestosnasssscnsas 7..<§)
X/P manufacturer reporting for customer who isS @ PrOCESSOr .....ccceearccconrnccees 4
X/P processor reporting for customer who is a processSor «.........cccoocecenes eees S

[::] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it

1.03
in the above-listed Federal Register Notice?
CBI
_ YOS v ittt vanaene et ceeresenann s eeaeaen e eeeenn [Jéf/ Go to question 1.04
[_1] —
NO ttveeeeeateasnsasnssmaeasesacassoncnanmansanns ceseasasaanns [__] Go to question 1.05
1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Cirecle the appropriate response.
CBI
_ D=1 R g Ceeeaas R |
(]
NO toieieeiiieianinnes ceeeteceeecena e et accessassnesseranonaanssa e s CED
b. Check the appropriate box below: A/A
[::] You have chosen to notify your customers of their reporting obligations
Provide the trade name(s) ....
[::] You have chosen to report for your customers
[::] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.
1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.
CBI
_ Trade NaAMe ....cvvensesaaces ﬂé@
(1]
Is the trade name product a mixture? Circle the appropriate response.
Yes ..... C et e e eeceeeeeaccaetecrssanssesen e ne sttt senen ceesiecssssess csacenn eoe 1
No ....... et e eeaeraas e e anes crerseseen e eaens cereaceees ceesaeanns ceeeraas 2
¥
1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:
CBI

"I hereby certify that, to the best of my knowledge and belief, all information

entered on this form is complete and accurate."
57££ZZ£A?45_/" Z‘. / zziééﬂéﬁ A : T2 YN e =L
NAME fg’ £ ;SIGQQTGﬁE 6%TE %IG;ED

-7y
(2K D 22 - 2929
TELEPHONE NO.

TITLE

[::] Mark (X) this box if you attach a continuation sheet.




Exemptions From Reporting —- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
vithin the past 3 years, and this information is current, accurate, and complete

- for the time period specified in the rule, then sign the certification below. You

are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

Y/
NAME SIGNATURE . DATE SIGNED

( ) -
TITLE TELEPHONE NO. DATE OF PREVIOQUS
SUBMISSION

1.08

CBI Certification -~ If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

N/

NAME SIGNATURE DATE SIGNED

( )

TITLE TELEPHONE NO. 1




PART

B CORPORATE DATA

1.09

Q
b
par

r——

||

Facility Identification

Name [Z1ZI€I2) V21T 1z1aAI 1 ZIWICI 11210 1D vIgl_1£141C]
Address [Z]E]Z]Z]Z]:]Z]Z]E]ZJE]ZIZsi%g_é]Z]Z]E]Z]E]:]Z]EIEJZI
[/—_an)ZZ]-Z]Z}]Z]Z]E]@__]ZJZ]EZ&%}]’Z]:]:]:]:]:]:]:]:]:]:]

[Eslgi [I]E]EIEI%;—-{I]ZIE]Z]

Dun & Bradstreet NUMDEr .....c.ceviucecevcncnsnenns {Z]z}_[z]z]z]_[Z]Z]z]aj
EPA ID NUMDEL .+ eeuucennnsannneonnansannssaeaneanss FAR .\ D1Z1Z71 212131912177
Empioyer ID NUMDEEL otevvenonnunnnnsnnnenonsaacncsacassns ?’-[“Z]Z]E]ZIEIZIEIZ]
Primary Standard Industrial Classification (SIC) COde .......eoneeeess. (ZIZIEIZ]
Other SIC COQE +eeuuevenneeennsenueneassesanansasssoaceessaeonseecannns [(Zlele19]
Other SIC COQE +veeeeeeeerennneenresenansnatessceasasessosecsnsennnssns S EIER

Q
od
[

——

—— — —— — — —— —

Name [ZI1Z1Z ) _ 1 ZIXIDIJISITIZIZIEIs) _1Z1/1Z0 11 1 1_1_1_1_1
Address IZIZIZIIIZJZZJZIZJZIZE_—ESIZJJZIZIZEIEIIIZJZIZI:EJ
treet

A 2 YO = VN 72170 =4 S T N N N N N O D O O O Y

City .
VAR WAL ACAVA AL VR VAER VA

State ) Zip

Dun & Bradstreet NUMDEI ...:uv.eecececcnseecccnncnns [.@IZ]-[Z]ZJZHZJEJZ]E]
Employer ID NUMDEE «.vuueennnninnnsneeeanaanneoancssssneens f[EZ];Z]EE]ZZ]E;]ZZ];?JZ;]




11 Parent Company Identification
I  Name [ZIZIZ]IIEIZIZIZIZIEJEJEIEIEJIIZ']Z]ZJ:L—_]:]:]:1:1:]:]
] Address [:{IZ]E]:]Z}Z‘]Z}Z]ZJEIE]E]Eg}Z/]:JE]E_]ZJ—_@]:J:]:}:]:):]
treet
AR Y 23 758 =% N 1 1 N O e A
City
(PlAl g dlzlg 1--1 1l 219 ]
State ip
Dun & Bradstreet NUMDEL ..ceeeevracacccsananonnnanns [ZZ]ZZ}-[EZ};E]EZ]-[:é]zz]EZ]Zi]
12 Technical Contact
I Name [E}]]:]TS"]?]E]"-5:7]ZL'_]E]:I:]:]:]:]:1:]:}:]:]:]:]:]:]:]:]:}
] Title [E}EIZ]EIE_J:}z}:]ElZ]E}Z}E]Z}:}EEIEIZ]ZIEIZIE]Z]Z_/]Z]
Address [E]Z]E]:]E)E]C]Z]Z]ElzlilzlZJ:]EJEIE]§1:1:]:]:]:}:]
Street
[Z_]__ZHE]E]EIZ]ZIE_]:]:]:IZIII_‘:}:]:]:]:]:]:1:]:1:}:}:]
City
(214 ] (71Z12 1212 ]1--17141213]
State Zip
Telephone Number ..... T R R (Z17151-131Z21Z]1-1Zzlgl2149]
13 This reporting year is from .......ceceeceececaenn. [013] [8l7] to (olz] [81g]
Mo. Year Mo. Tear




1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: ,

/A
CBI Name of Seller {111 1 _1_ 11111110 11 1111
[T] Mailing Address [ )11 1) 1111111 I T I
Street
R 1 S A O S Y O O D D D N DG % I
City
SN S T D T S DU D o S O D I
State Zip
EMployer ID NUMBEIL «eveuuunerarnnencencasonsnnnneasoeannssns (1 V1111
DAL OF SALE v evuuuounsnnneaeeaasnunnnnnenesessaennaannasnns S I O O T T O I
: " Mo. Day Year
Contact Person [ 1111111 1111111 1) 1)
Telephone NUMDEL ..vevuuvneereeenmuennonaesononnes B O D Y O I I Y 11

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

following information about the buyer: Aﬂ&ﬁ
CBI  Name of Buyer [ 111 11111111 1T
(7] Mailing address (] 111111111111 1110
Street
R Y N N 0 D A N D D I Wy
City
[ 1] [::]::]::]::I::]~-[::]::]::T::]
State Zip
Employer ID NUMDEL ..evveeunnunnrneonnnononasonereosessssons S D D I D I I
Date OF PUFCHASE «uvvvnnunseeenneananaeonaeeennemannenaaceeonns (11 [j:]::] (1 1
- Mo Day Year
Contact Person [ 1 1 1 1 11 I I I 11T
Telephone NUMDEL +.ueeeeenuoerennnnnnnennonnanaareos [ ::]::]~[::]::]::]—[::]::]::]::]

[::] Mark (X) this box if you attach a continuation sheet.




—_————
wvas manufactured, imported, or processed at your facility auring the reporting yeas.

' EEL Classification Quantity (kg/yr)
i1
MAnUFACLULEd «veeecnruonrovransoaoonnsosssnesescsasssnsnanerassececses o
IMPOLLEd «eveevrevssosoesoeacoocancuaanaeecnnss it tessesesesanes e eas ©
Processed (include quantity repackaged) ..........ccechiininrrnrnennns 4.1z

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the Feporting year .....c.ceeeececse o
'For on-site USe OF PrOCESSINE +eeeerrerennneraoreneecatvreranannes o
For direct commercial distribution (including export) ............. o
In storage at the end of the reporting year ...... e eieeraesa e @]

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .........c.....-. UNYK
Processed as a reactant (chemical producer) ........c.cccveenancns o
Processed as a formulation component (mixture producer) .......... )
Processed as an article component (article producer) ......... ceean 413
Repackaged (including eXpOrt) ...ececeeceeccserrnrnannncaennnceens . (&)
In storage at the end of the reporting year ...........c.ecee-enrens 1.

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

CBI
[ Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
TowLEME DulsSocxX Al AYE SMERSCH & CUmMIG L&oﬁé
VBN AWATE PREfeANYmMER. # EMNEDS S rd ‘Z Coo A (- > 8o
PicmEenTs,
Total 100%

[ 1 Marl YY +thie hav S Ay o+ 2~rh o2 ~Arn*einno~"1nar choot




2.04 State the quantity of the listed substance that your facility manufactured, imported
, or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.
CBI
[ ] Year ending ....ecevveen. ettt e Ceieeeen e [o 1] (&)l
Mo. Year
Quantity manufactured ...........ccciciai.n, et e & kg
Quantity imported ......ccciciirenecoanans Cheeerserieit e .o o kg
Qugntity processed ......eceeenenn e esestat et e Un¥ kg
Year ending .eeeeeeerrcrcorciannens Cereeeeae Ceeeeenreaeas vieeneees [213] [Be.
Mo. Year
Quantity manufactured ........... e teeeerriest s e s ateaaasana o kg
Quantity imported .......c.iveieiannn s aee et e O kg
Quantity processed .....ccicccercacnn e eeeteear e ceees o kg
Year ending .......... e erierieeearaaas et eeeenaaea, v [o131 (815
Mo Year
Quantity manufactured ................ ettt ec e e e e kg
Quantity imported .....uiiiiietiiiiiieererttnresarretirianenan o kg
Quantity processed .....cccccvtecnanannn Ceee s ceee ) kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. ,
CBI
I NA
(]
ContinuUous Process ...ceeeeeeesesens e tsecteererene st A |
SemicONtinuUOUS PrOCESS  .iveerrceascocasosnnnns Ceeeesceeae e Cieeean cesseeeneenns 2
Batch pProCesSS tievrvtirinneroeneseossnnenosanans N e ceseesasns 3
[ ] Mark (X) this box if you attach a continuation sheet.
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. 2.06 Specify the manner in which you processed the listed substance. Circle all
, CBI. appropriate process types.

N

T Continuous process .........- S AP UP APPSR U .
SemicontinuUoOUS PLOCESS +.ccveerascssaserasasassnsosssssss rererecane ces i eaaas 2
Batch process ....... e e ittt eerseae e cheaaas crresersaessnraeus ....C@

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you ‘are a batch manufacturer or batch processor, do not ansver this

CBI question.)

s

[~ | |
Manufacturing capacity ............. Cereesseceteeta e . A - kg/yr
Processing capacity ...... e eneeans et e i .o g%& kg/yr

b)

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

[::] Manufacturing Importing | Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase g/n MA\ d/A
I 7
Amount of decrease N/A »-.\/A o‘l~*(’

I::] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
+  listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,

list those.)

cBI
— : Average
[ ] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
$ Manufactured ....eeveetesrcosseansococscsess 6 I
ProceSSeA  ceeveseeracroctosssnanooansconcasss 30 - e
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ...e.eeecceensosncnnaasonssanns uja N/A
ProceSSed ..cevesenccessonnccanccncessonnnan MJA n/A
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .....eeciiriiennnnneeneenenens Q/A u/A
Processed .seeeeseincccannssenacst e uﬁx dﬁa

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI1 chemical.

Maximum daily IiNVENTOIY .eevievennnreeannanonneseanasnnnaasans H/A kg

Average monthly inventory .....c.ceeieecenecverannnnnneionennns hJA

[::] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).

Source of By~

Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
afa _wfa ] H[/A M!A N A

Use the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[

]

Mark (X) this box if you attach a continuation sheet.
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: 2.12 Existing Product Types -- List all existing product types which you manufactured,
. *  imported, or processed using the listed substance during the reporting year. List
. the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)

(@]
o]
-

i

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
¢ . reoc oo H

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratot/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2yse the following codes to designate the type of end-users:

Consumer

= Industrial Cs
= Other (specify) muavalyY

Commercial H

I
CH

[T ] Mark (X) this box if you attach a continuation sheet.
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N

2.13 Expect
import,
‘corporate fiscal year.
import, or process
substance used during the reporting year.
used captively on-site as a percentage of t
types of end-users for each product type.
explanation and an example.)

)

a. b.

% of Quantity

ed Product Types -— Identify all product types which you expect 10 manufacture
or process using the listed substance at any time after your current

For each use, specify the quantity you expect to manufacture
for each use as a percentage of the total volume of listed

Also list the quantity of listed substanc
he value listed under column b., and the

(Refer to the instructions for further

Manufactured, % of Quantity
¢ L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
i o % OVQ ) ‘

o 6 ot o (@ -- R

R

Moldable/Castable/Rubber and additive.
Plasticizer

Dye/Pigment/Colorant/Ink and additive:
Photographic/Reprographic chemical
and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

the following codes to designate product types:
= Solvent L =
= Synthetic¢ reactant M =
= Catalyst/Initiator/Accelerator/ N =
Sensitizer 0 =
= Inhibitor/Stabilizer/Scavenger/
Antioxidant P =
= Analytical reagent Q =
= Chelator/Coagulant/Sequestrant R =
= Cleanser/Detergent/Degreaser S =
= Lubricant/Friction modifier/Antiwvear T =
agent U =
= Surfactant/Emulsifier V =
= Flame retardant V=
= Coating/Binder/Adhesive and additives X =
the following codes to designate the type
= Industrial CS = Consumer
= Commercial H =

Other (specify) wmivavalY

[

]

Mark

(X) this box if you attach a continuation sheet.
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a. b.

Final Product -- Complete the following table for each type of final produc

manufactured, imported, or processed at
substance other than as an impurity.

your facility that contains the lis

c. d.

Average %

Composition of

) Final Product;s Listed Substance Type
Product Type Physical Form in Final Product End-U
A F"\' 5s-scfo H

(w)

]

NG Oyt
LI | |

m

L T | T I 11

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer

Inhibitor/Stabilizer/Scavenger/

Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser

agent
Surfactant/Emulsifier
Flame retardant

L

oz

P

Q

R

S

Lubricant/Friction modifier/Antivear T
U

\

v

X

Coating/Binder/Adhesive and additives

the folloving codes to designate

Gas F2
Liquid F3
Agueous solution F4
Paste G
Slurry H
= Powder

the following codes to designate

Industrial CS
Commercial H

o

L | ]

Moldable/Castable/Rubber and
Plasticizer :
Dye/Pigment/Colorant/Ink and
Photographic/Reprographic che
and additives
Electrodeposition/Plating che
Fuel and fuel additives
Explosive chemicals and addit
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additive
Metal alloy and additives
Rheological modifier ]
Other (specify) o SeECTESN'E

the final product’s physical form:

Crystalline solid

Granules

Other solid

Gel

Other (specify)

the type of end-users:

Consumer

Other (specify) pvtaey

(X) this box if you attach a continuation sheet.
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. . 2.15 Circle all applicable modes of transportation used to deliver bulk shipments o

. t CBI listed substance to off-gsite customers.
. [ ] Truck ............ .. Ceeeeanes e e et eeirereeaeae e
Railcar ...coveevennnn ettt et e et e es e C it ereeret ettt e
Barge, Vessel ..... eereees e Crteerecaaaay Cease e Ceeees it ceee
Pipeline ........... et et fe e aee e e ceeens B
) Plane ....eeeceeevncnacnnn cesesantsanaraann ceettes et e reeen Cecesrsaen ceee
. Other (specify) o cox sdPmENTS i e,

2.16 Customer Use -- Estimate the quantity of the listed substance used by your cus!
or prepared by your customers during the reporting year for use under each cate
CBI of end use listed (i-iv).

. Category of End Use
i. Industrial Products
Chemical or mixture ........... teeea b eneeaaa Ceaeas NJA
Article ....... et e sttt et .o kJA

ii. Commercial Products

Chemical or mixture ............. et ae e ceeaaas M/A

Article tiuitieiirrii ittt notonennnannss e Q/A

iii. Consumer Products

Chemical or mixture ........vvevenuens ettt A/A

Article .ciuuiiii it it ettt A/A

iv. Other

Distribution (excluding export) ............... veae N{A
Export ............ e eessseratrsieseeree st Q/A
Quantity of substance consumed as reactant ........ . M/A
Unknown CUStOMEr USES tivevvvenevnnnaaennn teeanees e M/A

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

___ substance.
(]
. Quantity Average Price
Source of Supply (kg) ($/kg)
%

The listed substance was manufactured on-site. o o
The listed substance was transferred from a
different company site. o o
The listed substance was purchased directly from
a manufacturer or importer. o o
The listed substance was purchased from a
distributor or repackager. 412 40.29
The listed substance was purchased from a mixture
producer. < O

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

L] 15 o073 P €
2 B B T 2
Barge, VeSSl it iittiiteteeeeaeoaaae.neeenonsnaeoasoesaesoanenenseaesaesaneannnans 3
Pipeline ittt it i i it ettt a s et e oo 4
Plane ....vvviiiiiivnnnns s ee e eeseaasseasirearea ettt et esoacar et oo anssaann 5
Other (Specify) i i e ettt ettt 6

[ ] Mark (X) this box if you attach a continuation sheet.
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Circle all applicable containers used to transport the listed substance to your
facility.

Bags ...ovvvinn.n e Certtettee it et . e rea e 1
BOXES +vnveenennnnnnnn ettt e, e, N ¢
Free standing tank cylinders ......... et ettt et r e .3
Tank rail cars .............. Cersieceeeeae e C ettt eseaeseta e ceeeen. 4
HOPPer CABIrS +uveienecrvsososssnsonnnsrnnnsas e re e ettt aeaases e 5
Tank trucks ......... C et ees st et ettt e e e e a e 6
Hopper trucks .............. e ettt crerarane Ceeseareeaas .....;... 7
Drums .......c.ccovee... ceeeees t et e areeseia et e s et es b aa et n et 8
Pipeline ... ..ottt iiiiei it iiaearaennann Ceee e e et ees e 9
Other (specify) ..., et et D K 0

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ......... et e s ittt P sttt /A mmHg
Tank rail cars .....ccoveennn. et et /A mmHg
Tank trucks ...... ettt e ie et e g@. mmHg

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
RECLOYOAVW © f’ EMELSoND “ CUMING < 35 c/f) "L ‘13

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

3.05 State the quantity of the listed substance used as a raw material during the
CBI reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

— % Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision
Class I chemical o VI
.
Class II chemical ) oA
Polymer “".13 UN K
[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture." '

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions wvhich it addresses.

t
PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 /A % purity oA % purity h{ﬁ % purity
Technical grade #2 LJA % purity AQA % purity UZ& % purity
Technical grade #3 “ZA % purity aifn % purity Sfn Z-purity

1, . . . .
Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02

Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response,

Indicate whether the MSDS was developed by your company or by a different source.
Your COmMPaNY .esseecesas- e tee et Ceeeeeenn chesesrsare e sieeracenenne ..

A
Another source ..... e ieeias et e eecesess s e e eeresisenan (2

Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate vhether this information has
been submitted by circling the appropriate response.

4.04 Fot each activity that uses the listed substance, circle all the applicable number(s
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Ga:
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process @) 2 (:) 4 5
Store 1 2 Cj) 4 5
Dispose 1 2 (:) 4 )
Transport 1 2 C:) 4 5

[} Mark (X) this box if you attach a continuation sheet.

26




4.05

Particle Size -- If the listed substance exists in particulate form during any of th
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles »10 microns in diameter. Measure the physical state and particle sizes fo
importing and processing activities at the time you import or begin to process the
listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transpor
Du;t <1 micron M/g ﬂﬂm Q/A d/A ﬁ/; N/a
1 to <5 microns |
5 to <10 microns
-Powder <1 micron
1 to <5 microns
5 to <10 microns
Fiber <1 micron | j
1 to <5 microns
5 to <10 microns
Aerosol <1 micron
1 to <5 microns
5 to <10 microns v v v v v v

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

¢ Absorption spectrum coefficient (peak) .... Lol (1/M cm) at nm
Reaction quantum yield, 6 ......ccevvneon.. UK. at nm
Direct photolysis rate constant, kp, at ... Ol 1/hr latitude

b. Oxidation constants at 25°C:

For 102 (singlet oxygen), k__ ....ccvin.nn UK 1/M |
For RO, (peroxy radical), k , «....ccevenn. UK 1/M h
c. Five-day biochemical oxygen demand, BOD. ... Ul mg/l

d. Biotransformation rate constant:

For bacterial transformation in wvater, k ... Uil 1/hr

Specify culture .....cc.viiiiiiriiareienenns UnlKe

e. Hydrolysis rate constants:

For base-promoted process, K, ............. A 1/M h
For acid-promoted process, kA ............. UL 1/M h
For neutral process, kg ......cocveveeennn. UNK 1/hr
f. Chemical reduction rate (specify conditions) UMK
g. Other (such as spontaneous degradation). ... u‘/A

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater UNK
¢
Atmosphere UK,
Surface water UNK
Soil Une

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. _ Name (specify units) Media
ok in
in
in
in
5.03 Specify the octanol-water partition coefficient, K__ UrSEL at 25°
Method of calculation or determinmation ........cc0cc0e..
5.04 Specify the soil-water partition coefficient, K, ....... Uil at 25°
SOOIl LYPE triverecneneeneneeeeseeesesosasesssosnssssnnnes
5.05 Specify the organic carbon-water partition
coefficient, K _ «..ociviiiiiiiiiniiiiiiiieiiennnes, Ui at 25°(
5.06 Specify the Henry’s Law Constant, H ........cccccenn.n. U atm-m> /mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for whic
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test’

BTN Oa K .JIA

lUse the folloving codes to designate the type of test:

Flowthrough
Static

"
nn

[ ] Mark (X) this box if you attach a continuation sheet.
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. For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales ng ﬂ[&
Pistribution -- Wholesalers
Didtribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Oor processors
Exporters
Other (specify)

v v
6.05 Substitutes —— List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CBI in your current operation, and which results in a final product with comparable
performance in its end uses. .

Substitute Cost (S$/kg)

N

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

provide a separate response for each process block flow diagran

For guestions 7.04-7.06,
Identify the process type from which the

provided in questions 7.01, 7.02, and 7.03.
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showving
major (greatest volume) process type involving the listed substance.

CBI

[T ] Process type ........ PLASTICS FAGAICATICN

.M J.A% 1-A%
RAW mMMATEE AL wE\C’_H\QG M\XU\SC':—
svo RAGE
ok 1.AS T .A\e
APCIVCATION ER-AYNICy TEIMTMS &

[ ] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showving a
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if no
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

cBI

[ 1 Process type ........ PiAsT s *FAeexc.b:ncA

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

[ ] Process type ........ PCLASTICS rAr.l_,e.\ca.n—\.:,:S

Unit ; Operating
Operation Typical Operating Pressure
¢ 1D Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Compositio:
T.AD NAC LN CRAM ER AN G ENT '

o - 29 '4“\
T1.AS CURANGE mJEA Wwo - \So _“XZA_ —"'L"——

[] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy thi.
question and complete it separately for each process type.

CBI

[ ] Process type .evevven PLasTices :A@:?__\CAT\C»&

Process

Stream

¢ 1D Process Stream L Stream
Code Description Physical State Flow (kg/yr)

nia A/A A/A A/A

lUse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocop
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Q
[o-]
L

[:] Process type ..c..... PLASTICS ‘FAE;Q.\C.AT\OJS
a. b. c. d. e.
Process Concen- Other Estimated
Stream X trations™’ Expected Concentrations
™ Code Known Compounds (% or ppm) Compounds (% or ppm)

A A A o A

7.06 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

‘Por each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

~ Additive Components of Concentrations
Package Number Additive Package (X or ppm)

' 1 AIA AZA

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

m
[}

Use the following codes to designate how the concentration was measured:

Volume
Weight

=
(L]

[::] Mark (X) this box if you attach a continuation sheet.
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r

PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
7.01

which describes the treatment process used for residuals identified in question

CBI

[

PrastTies YaAGEacam or‘\s

] Process type «.ceeee.n

[ 1 Mark (X) this box if you attach a continuation sheet.
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[3

PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than on
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[:] Process type ..-...c... PLAasT IS \:Aepie.m,tx-nc.A
a. b. c. d. e. f. g.
s

Physical Estimated
Stream  Type of State Concentra- Other Concen-
D Hazardo?s of R Known | tion; gzsor Expected trations
Code Waste Residual Compounds ppm) "7’ Compounds (% or ppm)

MJA NI #JA M/A J/A J[A

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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v

8.05 (continued)

Use the followving codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

o onona

mHEN O

‘Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.

55



8.05 (continued)

3For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (¥ or ppm)

] 1 A Afa

Use the following codes to designate how the concentration was determined:

= Analytical result
E = Engineering judgement/calculation

8.05 continued below

[] Mark (X) this box if you attach a continuation sheet.
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(continued)

SUse the following codes to designate how the concentration was measured:

A
W

Volume
Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limi
Code Method (+ ug/l)

1 o)A u/a

[ 1 Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than on
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBL
[:] Process type ..ssecess PLAsTwes Fm&&.\c,a.-noa\\_\
a. b. c. d. e. f. g-
Costs for
Ss#ream Vaste Management  Residual Management 0ff-Site Changes i
iD Descripfion Methog Quantities of Residual (X) Management Managemen
Code Code Code (kg/yr) On-Site 0Qff-Site (per kg) Methods

'JA pJ!A 15!11 )-i»!l\ JI/,A -J'/A J/A

T

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions

’Use the codes provided in Exhibit 8-2 to designate the management methods

[] Mark (X) this box if you attach a continuation sheet.
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Describe the combustion chamber design parameters for each of the three largest

8.22
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).
[::] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary  Secondary Primary  Secondary Primary Secondar
1 e o ol oa IS u'/A
2
3
Tndicate if Office of Solid Waste survey has been submitted in lieu of respons
by circling the appropriate response.
T T AR R R R I
S R A EE A EREE R EE R A R S
8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals jdentified in your process block or residual
CBI  treatment block flow diagram(s).

—

| ]

Types of
Air Pollution Emissions Data
Incinerator Control Device Available
1 wfA s [a
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of respon:
by circling the appropriate response.

1 . . . . .
Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)

S =
E = Electrostatic precipitator
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate vhether your company maintains record:
the following data elements for hourly and salaried vorkers. Specify for each da
element the year in wvhich you began maintaining records and the number of years t}

CBI  records for that data element are maintained. (Refer to the instructions for fur:
explanation and an example.)

[_]

Data are Maintained for: Year in Which - Number o:
Hourly Salaried Data Collection Years Reco:
Data Element Vorkers  Vorkers Began Are Mainta:
Date of hire P X 1ago WAEEHITER
Age at hire R X 1950 IBERITEL
Work history of individual
before employment at your
facility X X 13Sc INAER NITEL
Sex X X 1950 VWRERMITE!
Race K X 1Qso INAERIMITE L
Job titles % X \4so ISR ERISLTEL
Start date for each job
title Ja X 1aso INDEFEWTE L
End date for each job title X X {95c 1A EFUTE
AT TR b _oh o s
Pegzczzal employee monitoring N/A N/A tJ/A M/A .
Employee medical history x l>( ia%o WAEFWITE L
Employee smoking history ~/A u/a “‘/A "‘/A
Accident history X X | 19S50 WhER JITEL
Retirement date X X 1a<o IR EFUNITED
Termination date X x t3s0 mne\=@‘E§
Vital status of retirees ""/A '-‘/A "’/;\ M/A .
Cause of death data A ‘ Q/A. /s '3/A.~

[T ] Mark (X) this box if you attach a continuation sheet.
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i

9.02 In accordance with the instructions, complete the following table for each activity

cBI

[

]

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d. e.
Yearly Total Total
Quantity (kg) Workers Worker-Hours
M/A u/A WA
v v v
47 1 1Bo

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers vho may potentially come in contact with or be exposed to the

listed substance.

Q
o]
[

|

|

Labor Category Descriptive Job Title

A PrAsTics TAGRICAYT o B

B

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance vith the instructions, provide your process block flow diagram(s) an
indicate associated work areas.

O
o
-

|

] Process type ....... PLASTICS FABLICATION

||

7oA T.AZ T.AD
RALW mMATE21AL] BEAG UM G ALK RS G
STC RAGE )
o A% T.AS 7. Ak
APPLICATIO N U V& TEYM YA G-

® @

[::] Mark (X) this box if you attach a continuation sheet.
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[ ] Process type .......

Work Area ID
'Y

1

10

Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance.
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Piasnics FALS o v o)

Description of Work Areas and Worker Activities

P e AREA - WO EYE B, ACEUIRES ColbfECT AmcudT oF Foams

Add an:

oMl G AREA -~ Lo iwie £ PREPARES FToArnm MIXTULRE

PorrmulCs ALE A~ WOENEES APPMES To AN T WG s o & ARTWCiILE

ComTIVE ALEA ~ Fodrn CUORES 1) C.NEJJ

[:] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... PLASTICS AR RICATIG )

WOork 8rea ....ievececoreseseeensosesansasssnncnananns V-
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
tLabor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
A \ MOECT S CoilTAcT FaX o E 2o

lyse the following codes to designate the physical state of the listed substance at

the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% water, 10%Z toluene)
‘Use the followving codes to designate average length of exposure per day:
A = 15 minutes or less ) D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
[ ] Mark (X) this box if you attach a continuation sheet.
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9.07

Q
os]
—

|

p—

For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.

Process type ....... PLASTWCS TARRICAT™ o,};
Work area ........ cesnen tecsrevasesssanneannsana \‘4»
8-hour TWA Exposure Level 15-Minute Peak Exposure Leve
Labor Category {ppm, mg/m3, other-specify) (ppm, mg/mB, other-specify)
A ISIN N UN R

[

]

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
[} o
' Testing Number of Analyzed Number of
Vork Frequency Samples WVho ) In-House Years Records
Sagple/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone ' ﬂjA
General work area _ BJA
(air)
‘Vipe samples A[A
Adhesive patches Aﬁk
Blood samples pfA
T
Urine samples hJA
Respiratory samples M/A
Allergy tests Qﬂ&

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

o>
LI I ([

[::] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
[

] Sample Type Sampling and Analytical Methodology
A/A A/A

T

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

— Averaging
] Equipment Ty ~ Detection Limit’ Manufacturer Time (hr) Model Numbe:
quip p

A Al A é/r\ J/A

' 4 7 T

the following codes to designate personal air monitoring equipment types:

Use

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump

D = Other (specify)

Use the following codes to designate ambient air monitoring equipment types:
E = Stationary monitors located within work area

F = Stationary monitors located within facility

G = Stationary monitors located at plant boundary

H = Mobile monitoring equipment (specify)

I = Other (specify)

*Use the following codes to designate detection limit units:
A = ppm

B = Fibers/cubic centimeter (f/gc)

C = Micrograms/cubic meter (u/m”)

[T ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI
—_— Frequency
[ ] Test Description (wveekly, monthly, yearly, etc.)
wla Jfa

Mark (X) this box if you attach a continuation sheet.

[]
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposur
to the listed substance. Photocopy this question and complete it separately for eac

process type and work area.

CBI
[ ] Process type «...cocceceenn. PLAsTICs FABRICATGND
1S o ¥ o - R R \-Jr
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust Al A1q aJ
General dilution ¥ O N
Other (specify)
Vessel emission controls N
Mechanical loading or
packaging equipment o

Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[ ] Process type «..eav.n PnsTies AL ICATICD

VOork area ....ceceecscensscaccans ceesecemsseannen teesesaeas i~

* Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

J!A | A/A

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ PLASTICS FABLRICATIGR
VOBK BI@A v o vevveereeneenensassoceesensnssanssssssssssassassoss =
Wear or
Use

Equipment Types (Y/N)
Respirators N
Safety goggles/glasses N
Face shields N
Coveralls N
Bib aprons b
Chemical-resistant gloves Y

Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

cBI
[:] Process type ......... LTI s FALRICATL &
¢ Fit Frequency of
Work Respirator Averag§ Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

ﬁLN A[A nﬁa A/A ~$[x

'Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

HOoOO W
nwnwno

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

QL
QT

N

{::] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with varning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Progess type ...... fiAsTics TALLICATIOS

Vork area ...... ceeee ettt ereeeea et .-

AREA 19 WARKEIS WiTH WARNING SRS nulING PRocEsS

oo OXES TRAJED AT o PRocESS PAZARTS LONEN LEAENI NG PRocCESDS

.
COMPARY — LI IDE CMENIEAM INEoaMATIeD PReceAM & BV, TRAWN NG

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... PLASTICS  FAGRICATIED
Work area ......cc00..n Ceeseneeanas e cesnen \-JV

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ' A
Vacuuming *
Vater flushing of floors ®

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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9.21

Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

DO T R R A AR R E R R

NO oo veecosensnsnaneatissssssssanansssosssssasssasssnnsannosnsss

Emergency exposure
i

D=1 T T R I L I R L

--no-oo.----oo.no.@-

NO ocvnmnnunnsonnssssocetotosssssosasassossssssssnsessassrsensscs

1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

o you have a written leak and spill cleanup plan that addresses the listed
ubstance? Circle the appropriate response.

-con.oo..----o-a.n-‘.----on..uoo---o--io

NO vt veeeeeesassssnsosanssasssssssasasssonensonsnsssessssonnssssnss P

YOS teteennsocatssasansonsasesesanartonsos

1f yes, vhere are copies of the plan maintained? &u:ubnjgea*\ § 3

Has this plan been coordinated with state or local government response organization:
Circle the appropriate response.

@ 4 8 % 0 6 s 0 B s BB

----- ao--.-.-----.@

Y B s tevvoonscosasocscsssssssanstssssersnaaasetsssnarsans

NO t.veeesccncscasnsnoasnns teseseseenesenate s s s racsnana ceeaens

9.23

Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialisSt ..vueivieenenniiiieneentannaonnanenns cesccsanssesuasaas

..
&

INSUrance CALTI@r «.veeeeseencarsssassscossnenssossnnssossns B
3

4

Other (specify) R

.
o
.

0SHA consultant ....................................................:.. ..... e

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the releas
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehdnsive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that ar
equal to or greater than the RQ. The facility may have ansvered these questions or simila
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period ar
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Where is your facility located? Circle all appropriate responses.

CBI

[T7]  INAUSEIIAl GIE8 +eneneenuenenneanaoeaoenenetaneasonennoaneassaneosenracasisaess 0,
UEDAN BYCA v oo v vnsenoncseneaneseanaeasorensoetosssssansnsssossnsssnnesnanssssssssenans
ReSidential GrEa ..cuveeeeeeeeneneresssssocssessssssssssannsensancssassonsnsssssss (:?
AGTicULTUTAl GI A . vvtvvveresnonnsoacnsenssssnsssssnnsosansenanesossnannansanasoss
RUFAL GBI +vevseeeeenencunossosennsnonssssnssasssssssososnsensnenssassasssnnssnssasss
Adjacent to a park or a recreational area .........cciiiiiiiriiiiiiiciiiiiisian |
Vithin 1 mile of a navigable WALEIWAY < veevonroocnsscnnnncansonassesssssnnsesennnn
Within 1 mile of a school, university, hospital, or nursing home facility ........ |

Vithin 1 mile of a non-navigable WAat@IWaY ...ececevreccarcnanoosnaccacnsonsas _..I:)

Other (specify) i e ereiereeecas et 1

[::] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point wvhere process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..vvveerteeenracsrsasanesosansonasssnnananas oo ° (3 o ds |
LONGIitUde ..uieeerrronrenceacasesnonscssasssnnanssses o1s ° % v ds '
UEH coordinates ......... ... ZoOne , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ......ciciiiiiiiiiiinns M/A inches/yeas

Predominant wind direction .......cc.ceiiiiiiin., M/A

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater .......cceeeeercsssnasasascanas MLA meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

{1 Environmental Release
On-Site Activity Air Vater Land
Manufacturing A/A A/A “ZN
Importing v/t; 'Jr/;x 'J(s’.\
Processing A/A “/A “/A
Othervise used A/A dﬂ& p[A
Product or residual storage A/A ‘/A M/A
Disposal dlg M/A une
Transport &/m Jfa d[ﬂ

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[:] Process type ...... Prhstic s FAQ—;QACA‘\‘*\OA
Stream ID Code Control Technology Percent Efficiency

J}A N 7 A

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -~ Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

R source. Do not include raw material and product storage vents, or fugitive emissio
(1] sources (e.g., equipment leaks). Photocopy this question and complete it separatel
for each process type.

Brocess type ...... PLASTICS FAGR AT LOD

Point Source
ID Code Description of Emission Point Source

e AL EXRAVST

[::] Mark (X) this box if you attach a continuation sheet.
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]

[

10.10 Bmission Characteristics - - Characterize the emissions for each Po
10.09 by completing the following table.

int Source ID Code identified in question

-
CBI Maxdmum Maxdmum
__ Point Maximum Emission Emission
[ ] Source Average , Average Emission Rate Rate
ID  Physical Bmissions  Frequency Duration’  Emission Rate

Frequency  Duration

Code  State' (kg/day) (days/yr) (min/day) Factor' (kg/min) (events/yr) (min/event)

i U Bo 3o Ui ¥ U Ew U UL

711

+199YyS UOTIBAUIIUOD B YOBII® NOL JT X0q STYl (X) HIBH

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2I'-‘x.‘equency of emission at any level of emission
*Duration of emission at any level of emission

4Ave1:age Fmission Factor — Provide estimated (s 25

percent) emission factor (kg of emission per kg of
production of listed substance) .




10.11 Stack Parameters —- Identify the stack parameters for each Point Source ID Code
jdentified in question 10.09 by completing the following table.

cBI
[::] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building s Building‘2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)~ Width(m) Type
- 5.5 ,*&r AmGENTT waRL 4.9 ul= v

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

||

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

Point source ID code ....iiiivennnneeinennnnonannccnnnns A/A

Size Range (microns) ) Mass Fraction (% + % precision)

¢
<1 Nfa

v

1 to <10

v

10 to < 30

30 to < 50

v

50 to < 100

v

100 to < 500

v

¥

> 500

Total = 100%

[::} Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI £8r each process type.

[ 1 Process type ..... PrASTICLZ, FARLICATC .-S

Percentage of time per year that the listed substance is exposed to this process
BYPE +eeenennncaneceseesussnesasnsonesnssnnaaasseasnssassasssnssssoanens A y

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type : than 5% 5-10%  11-25%  26-75% 76-99%  than 99
Pump seals’ , : ,
Packed ,.Sj/\ A/’A .J/A ;_‘s/A N/A aﬂ/A
Mechanical
Double mechanical?
Compressor seals®
Flanges
Valves
Gas®
Liquid
Pressure relief devices®
(Gas or vapor only)
Sample connections
Gas
Ligquid
Open-ended lines®
(e.g., purge, vent)
Gas
Liquid / v \ v 4

1.
List the number of pump and compressor seals, rather than the number of pumps or
COMpPressors

10.13 continued on next page

[::] Mark (X) this box if you attach a continuation sheet.
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10.13 (continued)

21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) tha
will detect failure of the seal system, the barrier fluid system, or both, indica

with a "B" and/or an "S", respectively
3Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
#control devices

SLines closed during normal operation that would be used during maintenance

operations
10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
R enter "None" under column c.
[_]
a. b. c. d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficienc
ofa YIS RY/N AAA

lRefer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to 2 flare under normal operating

conditions

[::] Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

ProCeSS LYPE cvveeseesoscsonsocssssnnsannsascsssos PoASTC S TAL CACATE W)

Equipment Type

Pump seals

Packed

Mechanical

Double mechanical
Compressor seals
Flanges
Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

Leak Detection

Concentration
3

~(ppm or mg/m )
Measured at
Inches

from Source

Frequency Repairs Repairs

of Leak Initiated Completed

Detecti?n Detection (days after (days afte
Device (per year) detection) initiated)

w/a

A N A/A :3/@

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring

0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.




0?1

]

[

-123yS UOTIBNUTIUOD B YOBII® NOL IT X0q STy} (X) AIBHW

10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each .
liquid rawv material, intermediate, and product storage vessel containing the listed substance as identified in your process block.

CBI or residual treatment block flow diagram(s).

— Operat- -

[ 1 Vessel Vessel — Vessel ing

Floating Composition Throughput Filling Filling  Imer Vessel Vessel Vessel Design Vent Control Basis

Vessel'l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume E)nissionq I“low5 Diameter Efficiency  for 6
Type  Seals” Materials™ per year) (gpm)  (min) (m) (m) (1) Controls Rate (cm) %) Estimate

AiA ol Q/l\ ﬂ/;m A/A J//'\ :J/A ;J/x 'J/:.. d/f\ A/,L ,J/;;, rJ/A d[\

'Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MS?R = Rim-mounted, secondary

EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -

H = Horizontal IMW = Veather shield :

U = Underground W1 = Vapor mounted resilient filled seal, primary

VM2 = Rim-mounted secondary
VMV = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5G:—.\s/v:-.tpox: flow rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to desigﬁate basis for estimate of control efficiency:

C = Calculations
S = Sampling



(3
©

PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and

list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 AZA ’ A[A JIA L
* 2
3
4
5
6

10.24 Specify the weather conditions at the time of each release.

Wind Speed Vind Humidity Temperature Precipitatio
Release (km/hr) Direction (%) (°C) (Y/N)

1 AA\ J/L A J/A rjﬁ\

2

[ ] Mark (X) this box if you attach a continuation sheet.
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MAY 16 1988

American Electronie |

o abs., Inc.
Facilities Dept,
EMERSON ANC CunINg, IMC. ZHERGERCY SSEFETY INFURMATION ( 511)335-4850
A SRACE CO. ALOITICNAL ASDSIC 517)823-330C
i1 SRUEDN COURT,
WUSLRN, 118 ti3e3
o o e e o e e e e e m = SECTION T = LLENTIFICATION === - -

PROTUCT (T#ASE) Hamsl ZCCSEUAM PP
GENERAL CH:IMILZAL CEzCRIPTION.  IS(CYARATE PREP OLYKEF

e e e e e e SELTIL N IZ-INGRECIENT o mm mmm m e —mm -

MRXIPUM ZXPOSURE VALUE (PP)
{5 HA3ILR TIME-WSIGMTED &VERAGE)

HAZKRSCYS INGRELIINTS % 7Y MEISHT  FLASA PLINT (°F) S48 PEL ALeIR TLY
TOLLEKE CIISCCYRAATZ
{CAS 41 5E4=894-%) < 200 270 Je02 PPH T+ 05 PPH
WUN-HAZARDGUS M 5REDIENTS ¥ 3Y 4TIST
ISCCTANATE PREPCLYMIR, PIGMENTS. > 80.2

e e —==SELTION IXI-PHYSICAL DATE- —— -
BOILING PCINT {"F}I MNOT DTTERMINEL SPECIFIC SRAVITY (HATER=1): 1.12
VAPLR PRESSURE BT 25707 NIGBLIGIALE SSLUBILITY IN HATERD SLISHTLY SOLUBLE.

RERZTZ WITH WATER.

VOLATILES (% 3Y HEIGHT)T NESLILIELE YAFOR DEASITY: HEAVIER THEN LIR

APPEARANTE ANO (DORT  RED LIJUIZ

- - ~ZECTICN IL-FIRE AND EXPLCSICN HAZFIRD JATR——

FLASH POINT (*F): I35 (T35 {PEN CLPI ASTH £1310)

FLAPAABLE LIMITSI NOT ESTABLITHED

EXTINSUISKING AEOIA: CAR308 DIOXIOE, DFY CHEMICAL, FOEM, #ATER FU6.

UNUSUAL FIRE OF EXPLOSICN HRIARDS: 1F EXFOSED T0 ELEUATZD TENPERATURES FOR EXTENDED
PERISDS OF TIME, SPONTAMEQUS EXOTEHERMIC POLYMERIZATION MY OCCUR, RESULTING IN WIOLENT

RUPTURING OF STPLED CENTAINERS. 10XIC FUMES MuY BE SUCLVED UPQOM EXPOSURE TQ HEAT OR OPEM
FLAHES

SPECIAL FIREFIEWTING PAROCEDURES: FIREFIGHTERS 3ShOULD WEAR SELF-CONTAIN ED BREATHING
APPURATLUSe COMPLETE BLLY PRITECTICN REQUIRED FOR FIGHTING MAWJOR FIRES.
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The information contained herein is based upon data considered true and accurate. However, Grace makes no warranties, express or implied. as fo the accuracy or adequaocy of me information
contained herein of the resulls 1o be obtained from the usa thereof. This information is offered solely for the user's consideration. investigation and verification. Since the use and conditions of use of
this information and the material described herein are ot within the control of Groce, Grace assumes no responsibility for injury to the user or third persons. The material described herein is sold
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ECCOFUAR FP

e e e e e e = SELTIUN W-REACTIVITY CATA=— ===

PRUSUCT 1S STASLE, HTPIVUD(, =AZARIOUS PCLYMERIZIATICM MaY (CCUR IF ZXPLSZD 7O HEAY OR OPEM
FLAFE.

INCOAPATIEL: WITH STRONS JXIDTITERS, ALCCHOLS, WATER, STRONG BASES, ACI105.

HAZARDOUS DCOMFQSITION PRCTUCTS #AY INCLUDED  CARBEN MIMIXIDE, CAR3ON DIZXIDE, OXIDES CF
KRITROBEA, TRALEZI OF CradIlli.

CONLITIONS TO AYGIST ETCOFRAGE IN  OPER CONTAINZRS, CXPUSURE TD HEAT ANI/CR (PEV FLAME,
EXPLSURE TO INCCAPATIELE SUESTAMCES {ABLVE]

—mmmem e =T ELTIOM WX -SEILL OR LEAK PRECEZLURES—-—-

NOTEZ PRUTECTIVE 6LOUEZS, CLOTHIMS, RESPIRATORY PROTECTION aNL EYE €066LE5 MUST IS WORN
DURINS ENTIRE CLZaM-UF FROCZDURZ.

FOR SHALL SPILLSY TuRM CON ALL WIMIILATION EQUIPHMENT IN AREA Tu EVARCUATE FIMIS. #IPE UP,
GR &35CRB WITH LERMICLLITS (R CTHER RUSCRBENT MATERIAL.

U3Z OF SCLUCHTT FOR CLEAW-1P SHOULD gE LIMITED TD MERY Srall  SPILLS, USeE HITH PROPER
VENTILATION AAL FIRZ PRECAUTIONS.

COLLECT WASTE Ik SEALED CONIAINERS.

SCRUS ARER WITH SCAPY WATIR IML RINSE.

SPILLED MATERIA AND BATER FINSES ARE CLASSIFIED 45 CHEMICAL W8STE, RMNQ NUET EE L[ISPOSED
OF 14 ACCCRDANCE ALTH CURRZMT LOCPL, STRTE, AND FZIDERAL RESULATIDNE.

FOR LARSE SPILLS: TURN (¥ AL VENTILATICN EQUIPHENT IN AREA 7O EVACIATE FUMES,
KON-CSSENTIAL PERSOMNEL SACLLD 8E EVACUETED FROM IRMEDIATE ARid.

DIXE AREA TU PRPEVENT SPRERL INE.

SAOVEL OR PuUdP TUO DRUr 4R SILVRGE TANK.

AQSCRB RESIDUAL MATERIAL WITH SaNl, VERPICULITZ, OR OTHER AZSIREENT MATERIAL .

SCRAPE GR SHOVEL ABSORBED W2STE AMD ABSCRBENT INTQ CONTAIMERS.

THGROUGHLY SCRL3 RESIDUAL PATERIZL CF IQUEDUS 1% AMNMDONIA ANG 5% JSOPROPANOL.
COLLECT WATER RINSES IN De3eTe~ APFROVED CONTAIMERS, SEPARETE FROH HATERIAL ABSOREED HITH
VERRICULITE.
POLYMERIZED MATERIAL AV 8% ZCRAPED UP IND DISPOSED OF SEFERATH.Y.

SPILLED MATERIAL AND RATER FINSES ARE CLASSIFIED AS HAZARLDUS WASTE, PND WIST EE DISPDSED
OF IN ACCCRDANCE WITH CURREMT LOC3L, STETE, AND FEDERAL RESULATIONS.
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ECLOFOAN FP

—— ~SECTION VII-SPECIAL PRECAUTICH ——

PERSONAL PACTECTICHT AUOIS SXIk AMG ZYE ZONTACT. PRCTECTIVE CLCW=S  AND CLOT HIMG, AND EYE
BO6GELES WITH S30E SHIELDS PUST GE WCRN.
AUCID BRCATHiNg WAPCRS. LSEZ GMY RITH ALSQUATE VENTILATIOM.

STGRASE: 3TCRE In CCCL, DRY PLALCE, KEEP REMOVED FRCM ANY HEAT (R (PIN FLIHE.

KZEF COMTEIMER (LOSED WHEN ADT IN YSE,

SO »0Y =xXPOSE TL MCISTURE,; POISTURE WILL MAXE PRCBUCT UNUSsELE.

UENITILATION ROQULIREMEMTS: FLEXIBLE OUCTRORK  SHOULD GEXTEND TO RREAS OF HIGH CCMEKTRATION
TO FREUENT LLCAL SUILZUF £F WAFOR. DPIOSH-#PPRCVED SELF-CONTAIMED JREATETIME APPARATUS
SHOLLD 3E USEL  Id THE POE3ENCE OF MECHAMICAL WeNTILRTICON WHEN WORKYNE  WITF  LARGE
QUARTITIES OF MATZRIAL.

FLAMHABILITY/ EXPLUSICA PRECAUTIONS: KEEP AWRY FROH INTENSE HEQY, CPEN FLIMT S.
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ECCOFIAA FP

e e e e e e - - SECTION WITI-HEALTH HALARG SATA-——

AARNINGT  COWTEIMNS TOLUENE TIISTUOCANATE.

EFFECTS OF ACUTE JUERTXPOSURE EF EREENLY FIRST all PRICELURES
INHALATION
VAPLRS MAY PRODLLCE IRRITATILw FoMOVE TC FRESH LIF

AND KalUSEZde PROCSHGED
dREATHIAG MAY CRUSE RETHMA
A PLLACHARY SERSITIZER

EYE CONTAIT

SEUERE IRRITATI(N UPOM CIREET IFPHECIRTELY FLUSH 7Y 25 WITH WATER
CONTACT FOx 25 MINUTES; €17 HETINAL

ATTEHTICA

SKIN COUNTHALT

IRRIVATION UPON OXIRECT REMCUE CONTAMINRTED CLLTHING
CONTACT. WASH AFFECTED #RES WITE HATER.
FROLONGZD EXPOSLRC MY RESULT

IN SKIN SEWSITIZ2ATION

INGESTIUN

/ IRRITATION UPCN DIRECY CONTRLT IFPMEDIATZLY FLUSH ¥ €5 RITH
WETER FOR 15 HINUTEE,
BEY MEDICAL ATTENTICHM

EFFECTS CF CHRONIC OVEREXPOSURE: {VEREXFOSURE TO TCLUENE OIISCCYANATYE MAS  RESULTED IN
DECREASED PULMOMARY FUNTION AND FIBRUSIS IN WCRKERS. ORAL SAVAGE ACHINISTRAY ION OF TOI IN
CORN CIL TO RATS AND PICE FCR TW0 YEARS RESULTED IN AN INCREASZL INCILENCD €F TUMIRS. SIX
HOUR DAILY INHALATION GZXPCIURES TO RATS AND MICE (F 0.0f XND C.15 PPM T2I FOR TWD YERRS
£ID NOT PRODUCE TUAGRS. SIMCE INPALATION IS THE USUAL ROUTZ GF HUMAN T XPCSURE, THE
CARCINCGERIC PCTENTIFL CF TLI TO HUMANS HAS KOT  BECK ESTAELISHED. HUWEVER, TDI 1S
INCLUBED IK TEE NTP LIST {F SUBSTANCES REASCNAELY ANTICIPATED TC ES CARCIMIGENIC IN
HUHANS

GEY HECICHL ATTENTION XIF SYNPTGHS PERSIST
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The information contained herein is based upon data considered true and accurate, However, Groce makes no worranties, express or impiied. as fo the accuracy or adequacy of the information

contained herein or the resutts 1o be obtained from the use thereof, This information is offered solely for the user's consideration, investigation and verification. Since the use and conditions of use of
this information and the material described herein are not within the control of Grace. Grace assumes na responsibiiity for injury to the user or third persons. The material described herein is sold
only pursuant 1o Grace's Terms and Conditions of Sale, including those limiting warranties and remedies contained therein. It is the responsibility of the user to determine whether any use of this data
and information is in accordarice with applicable federal, state or local laws and regulations.




